‘:\,"_

A Force No.......

ROYAL CANADIAN AIR FORCE

(ATTESTATION PAPER) =
(Pages one and two, only, are to be completed in Applicant’s own Handwriting)

ELAA/CH FIELD

1. Surname.. Gebtemmadtenalof ..
2. sent Address....

3.

4.

5.

6. Particulars of Children

Name Date of birth Name Date of birth

“ Address......n.?....?.:?..... e

. Father (Full Name
“  Address........... (.o 4kn:.

: ; uthplace..... /. MW

Citizenship. /f'

Unit Place Rank Trade

Reason for discharge

14. Honours, Awards, Mentions.................. /V/ 4
15. Are you now on any Naval, Military or Air Force Reserve?........... Noa
16. Have you previously made application to j join the R.C.A.F.7...
When?............ A//‘l .................................................................

17. Were you ever discharged from any branch of His Majesty’s Forces as Medlca.lly Unfit?......... Na

If 0, state nature of disability .............. /V/
18. Have you ever becn or are you now in receipt of a Disability Pension?................ A/

If 8o, state nature of Disability............. VA
19. Have you ever been convicted of an indictable offence?... A/c) .............. If so state nature.... /1//4 ..........................
20. Are you in debt?...... /Ml .................. If so, state particulars......... A/A{ .............................................................................
B.G/‘H‘Formklot‘l ..... et et et e sttt ebetes st s ae e ensensnsasnmnnn oaesens .f R

£ODA] ~040 (5730) — ‘ .
B.Q u52-2-83 : '
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21. Particulars of Education:

o Name of school Courses—Subjects, ete.

anary Education—Public or Separate

School

University or School other tThan above....

Correspondence Courses, et

22. Particulars of all Civil Occupations (in full):

Employer and place Duties, trades, positions

25. Sports engaged in. State: extensively, moderately, occamona.lly xgaa(mumzn
W’V"”‘ ALI.=.BE..
Foollotl. y.

If for Flying Dutles, state preference as (a) P].lot (b)~9bserver, (c)
(Cross out words not applicable.)

27. Names of at least two persons who can give references as to character and ability.

Name Address Ocoupation

AL . o .26 Somenactome b E AR Y 7e’ )

222, Sasatnadd Lo 2t on L errten, LA

V£ /?c:,zz cw 7

28. Other information that may have any bearing on this application.......... ,A/cm o vt AR o B S PR T ity

..............................................................................................................................................................................................................

..............................................................................................................................................................................................................

29. Do you understand that vaccination, re-vaccination and inoculation are complﬂsory?.......)[ ...................................

. I Herpsy CErTIFY that the foregoing information furnished by me is correct to the best of my knowledge and

22 1041
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reab o S

FTYTRATION CERTIFICAMY,
A7 3

MATIONAL R
FRODULED.
== 4

............................................................................

..................................................................................................................................

....................................

(B) Report of Trade Test—

Trade in which tested

..............................................................................................................................................................

............................................................................................................................................................................................

.....................................

......................................................................................................................................................................................................

D 5N S RS SIgnature.........c.ccov v e Rank......ccccoovvevveirenircinrenns
© DECLARATION MADE BY MAN ON ATTESTATION
1,... . JOBN JAMES BLANGHEIZID.......ccoooiiioiiisenseeessieenossseeesssssessssssasssssens do solemnly declare that the foregoing

particulars are true, and I hereby engage to serve on active service anywhere in Canada, and also beyond Canada
and overseas, in the Royal Canadian Air Force for the duration of the present war, and for the period of demobilization
thereafter, and in any event for a period of not less than one year, provided His Majesty should so long require my
services.

Date............... Suly. . 7th

D)

(E) CERTIFICATE OF ATTESTING OFFICER

The Recruit above named was cautioned by me that if he made any false answers to any of the above questions
he would be liable to be punished as provided by law.

The above questions and answers were then read to the Recruit in my presence. s

I have taken care that he understands each question, and that his answer to each question has been duly entered
as replied to and the said Recruit has made and signed the declaration and taken the Oath before me,

i |
= sji;z‘/mo(;au AR e e S RukR‘G. A.E-eR%Pui'bxng-ﬂmrg"rogog:eo’
s nt,
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FOR OFFICIAL USE ONLY

CERTIFICATE OF MEDICAL EXAMINATION
Part 1. Information obtained from the applicant—
1. Age. 27 2. Have you ever suffered from

of the following defects in heal@_m

{2) Rheumatism........coorvcnnrrrmrnsscernerssecsscorescessens et () Nasal Trouble

(D) TUDEIOUIOBIB.......rrenrreeeerreerseeeeresresssseeseesese oo, (k) Ear Disease

(c) Bronchitis or Asthma, % (1) Eye Disease........cc.............

(d) Heart Disease.......#...coocveemmeerererresrsrern (m) Epilepsy.........cccveivereenrvnrireanane

/

(e) Kidney or Bladder Disease...........co.oorerrereouZordlt . (n) Nervous or Mental Disease

(f) GEStrO-AnteStnaL.............ovovoerereerosrorssrs O, (0) SYPhIlS..orccre e

() BUDLUTG........cooovoreeeecereeeeseeeseesceorcensconsres ol e (p) Gonorrhoea.

(h) Varicose Veins o AN S b Y T (g) Bone Fracture ; -

(i) Flat or Deformed Feot.....reecccomprerreoiemerirssesionsesssnsrans (r) Other Disease or ]%p&ﬁli inrapegdabd

" H b ‘o %&' . g{e;’.‘??{ *hiet i ggg’e re i E?wf:;%}:e‘
& gve youever worn glagsesd ... 4.0 *&jl"‘ Rtory ?nd have ne
’ , ..._.t...gﬁwvaﬂ.’gui.ﬁi‘m!

Part 2. Information obtained by Medical Examination _(App]ica,nt must be stripped)—
1.

. Complexion...........—¥.

Good
. Developmen i

Part 3. The Candidate has been examined in accordance with the pa.mphfef, . :_"‘}‘ Standards //\/5
. s s . od? am . RN 5.y 1
and Instructions for the Medical Exammatmn:t?f R%gﬁnve%ud he K)cpnmdar%ﬁt for Category w

Any specy of the M%/ ........ Al P g B 7 O LR 31 ...................................................

Member
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NAME BLANCIIFIELD, John James

FILE No,_J22457
REG. NO.

RANK Flying Officer CATEGORY. KILLED

DATE OF DEATH: 26 Nov 43 MOTHER LIVING: _ N.B.  wIF ¢ JES

| o MEMORTAL CROSS
MINISTERIAL CARD: '3 P°° 4%oyar, amssagEsPH () (10 TO CHAPLAIN, APR

DEL'D TO MOTHER:
DEL'D TO WIFE:

Mrs, J.J. Blanchfield,
276 Klbert Street,

Kingston, Ontario, COMMAND ; No, 1 T.C,
RELIGION: R.C.
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ROviT GvADTAY. AIR FO 2088

Hrmwpvz"" “FEPORT

~

"

11 om ....24».-..---.......-
rﬁ,mdtr.....ik I P Y
f'l_nIGHT.....H&............

SURNAME... wcmn....-.................-:- I’IOF-

C}ZRISTIAl’ IA!‘-”L:S.-...o.-M‘JM..‘...t--oo s e 0y

ADHINISTRATION ..o L P
TECI’HICAL. e * 008 09 ® 0 0 a8 [ )
EYUTP/ASC S eosensenencases

R0t DI | - IR el () CHILDREN.m.u e

GETTO LIST..."---.!-.‘..-.

PILOT...‘IXIll..ll....ll..
ORSERVER. K oevcornanasnnns
1:';'.0. .AIR GUI‘HJER--....._.__._;_L

EDUCLTTONAL STANDING:~ Number of years Jr.Matyrie.
Manitoba .
4i-h Sc!oold. Y¥8s Technical.... Commercialees. .o
University (f'=-e and é-tes of Attendanca).eeoess

l......l"...l..ll....'.l..l...... ev s 89 8 808G NS

Stai din~ other COUNtLTieSecscssoccasssossncoscee?

FLY 1 G EXPERIENCE:- Totel l.ours
Cormercial Hours SolOececeseses Dudl.secosssosess
Prive‘be n Solo. ‘-'?,}. es e Dual sss o 0-:‘:.;1 e

¥o. Hour: & Types during last 2 years...eeeceees

MILIT.RY I'D OTHIR TRAINING:-

None

----- o.cooal...a.lv-lnl'ln.nl-n-oln.lor'ltl.aolﬂlooc
l.l....l.lll'..ll‘......‘.....lll..]..'ll‘l.l.ll

P B R ORI B I ISR A S S o/hooo‘nlooc e

SPFORTS: - (“hat Rreanches) /

.....Bqdmintm..auiming,xd.dmé..ﬁoomx,.----
hockay

4

HOBBIES:.....&epmnau,ano.::tn.._..../..................

i

INTERVIZ ING OFFICER'S OPINION;/S TO CH..F.CTER
»ND SUITABILITY FOR THT ST R"IC'r

i Keeny alert, aturdy rature but adaptable,
Gocd avorage Aircr/ material,

e ve e e ove o0 s ....... s 000 00 MR R R B

® 086 ¢ 6 8% & 0 00 0 .’....‘..l....l............l'.-'...
/!
..................' ® @ 2 8 0 8" .....lll...l'.‘....
!

REF#REi/CES CHEC! LTISF.CTORY X
" " 40’5 TTSF.CTORY
" 10T CHE

[ N R I SR RN A L B AL A

APPROACH .
Gonfic‘-entulox-oooocoancoa
NQTVOUS.o.--.---goo-uo.--.

Ees-oucnctooilq.---ocnolub

Uprifhteeceseocavecnaneces
MeditMe s cooosnossssssssooascs
AEH1EtAC. e oBooasesarasas

DRESS

Feat...........3.-........
Gonservative...3..........
CleaN esecevessocBsosscrocse
CrTEleSSeeessssesesassnsen

P YSIQUE
B‘iedimll..ll...x'l'.".l..
Heov™ Seb.esesss cosasnonas .

Slelldel"..........-.--.....
/

SPEECIE A
Clea’r‘.........x......._,;...
SLlOW ees soveasssscssssonses
HesitPN vesossesssonsonnee

RSP0 SE

Qu-.ckootcnon-0!!00"’.1-...0"
Delibarateee vessossnsonsese
S1OWeooossssvose s sossoesces

MANNER d

IToT o b o il Sl o
Confident..ei ePeveesecsocss
SinCoTE.vsses oePecescncsens,
Reservelesees csssosscsssccs
NEeTrvOlScesoese cossssvasoont
Overbearing.cssseoacessnee-
Irresponsible. ceseseovernns

EXCEL'LEI‘IT...-..-a-ooo--lon-
IXBOVE &‘iVER-AGEoo.oo-loacouo'

A.V.\_u«ra(.l.uo. . 0.03-999#0--0.- e

BN LVERACE S o'v cthiasioin oo oie

MaRK JITH AV "X" TIE
DESCRIPTION WIHICH AiPPLIES

CONSIDERED SUTTANLE FOR GOMMISSIOLED RiNr?,.Yery, probabls
D

T‘EST FITTE Lo.co?-.ctoornno;.ooanoo

oolnl.l--loncloooolo.

/

= At efiore

RECRUITING CENTRE %~
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200M-=2-41 (9495-6)
H.Q. 1772-39-1651

o bo made out m aunnw VP EOIAL RESERVE | MR, 5

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE CANADIAN
ARMY (AF) OR R.CAAF. (ON ACTIVE SERVICE)

INSTRUCTIONS.

() Thisform is to be completed immediately an officer or other rank is appointed to, or enlisted
in, the Canadian Army (AF) or R.C.A.F. ON ACTIVE SERVICE.

(b) All questions, etc., must be completed.

(c) Both copies of the form are to be forwarded by the Officer Commanding the unit for each
officer and other rank, to the Paymaster, or Officer acting as such. The latter will transmit
one copy, through the District, Command, or Camp Paymaster, to the Officer i/c Records,
N.D.H.Q., Ottawa. The other copy will be retained by the Paymaster of the unit, when
transferred to another unit the copy retained by the Paymaster will be sent to the
Paymaster of the individual’s new unit. '

~

(1) Name of Officer or Other Rank......... BLANCHFEIELD,...JOHN . JAMES,

....................................................

(4) Are you married?.....NQ

....................................................................................................................................

(5) If married, state,

ey
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(10) Have you a common-law wife—whom ‘you have been regularly supporting -and publicly repre-

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

senting as your wife for at least 2 years immediately prior to appointment or enlistment?...............
If so, state her full name and Postal Address................ T e e R s
Is your father alive?...........coeminiiiiians HA oo sieseessssseassast s sba s b s st st
If so, state name and address, occupation.......... A et aa s as s saaas 000

u-.uu....-.u..--.-..............................................u.-....-....-..........---.~.---.-.---.....n........................... ...............................

or partial BUPPOTt......ccoemcemccrissirnnnes WA oo esassares s sate s s et bR s st bR RS
If sole or partial support of father who is a widower, totally incapacitated from earning & living
—state what amount per month you have given him prior to appointment or enlistment.............
...................................................................... Bl covesrvossmserssssbrassnssssssssssegracesssssssssssibsssssssiasssssssssasssssassssssisssssanass
Also state reason he has no other means of support if partially supported by you, what is your
reason for not providing full support?............. OO OO RO PRI OTOR PP OPPPRPRR PO
Is your mother 8liVe?......ccooieciniiiniiisiiniiens I i S P S
If so, state name and address............cccoeueurnnes L Bt teccererle Pk ettt b o oo e
If your mother is a widow, are you her gole or partial support?.... NA....iiiciiinniinisneens
If sole or partial support of widowed mother—state what amount per month you have given her
prior to appointment or enlStMENL. .....coovocccvcuuvinissiscrnsssissississasen NASIES R Tt
Also state reason why she has no other means of support, if partially supported by you what
is your reason for not providing full support?.........ccocoeviuiiiiiiinscnncs e e orervrrrr T T
Are you contributing to the support of any dependents, other than those shown above?....NA........

solely supported and maintained as bona fide members of your household before your appoint-’
ment or enlistment.

1f s0, state the following particulars:—

This may include any brothers 16 years of age or under, or any gisters 17 years of age or under.

Relationship .....c.ccccooviiniinnnes £ S R A AU RO IO 1 S e

FollfNAmeg N, Sk (KoL SN AT R e A PN ST S N e L oot 1,

Postal Address .........cccc..... WAL o e BT S A e e T
Amount contributed monthly during the past six months.................. 0 et reri b SRS v ARl
Are you insured?..........ooeonni] Q= R O e B A SR hoa St . SO -
If so, in what Company?...........cccoouennens NA :

......................................................................................................

(Give number of policy

Have you made arrangements for payment of your Insurance Premium? NA

........................................

If not, and it is a monthly premium, you may assign the amount in addition to any other
assignment you wish to make, provided the total assignment is not in excess of the maximum
monthly amount which may be assigned.

I hereby certify that the information given by me on this form is coi'rect in each and every
particular. s

/ﬁ g
Date........... U1 o 14K o / i)

£.0 e i /f‘ . ,QEW""’" ’ e
Date.. ............. July.. 7,.1941. 0. RCAF Rec/diting/f}entra, Toronto, Ontario

11 parent(s) of the omocer or vtiler rank contermudsun{ume)s rarvepinvedsryiosiompurenie
questions relating to fathers and/or mothers above shoMed and answered as {nnlica,ﬁlg
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AIRFORCE NO. 12890 NAME OF AIRMAN. p1snchfiedd, Jade

~EVIDENCE OF MARRIAGE~

DESCRIPTION OF DOCUMENT Cortificnte of Urrriarc
ISSUILG AUTHORITY Leo J. Bvrno

HEUSBAID (FULL NAME) Join Jmes Aronchficld

wypE (FILL HALE) Tith Isrbel Coend

TATE (F 1 A3RIAGE
*uin D O MARRIAGE Kinsston, Ontnrio

DAL P IR T Y. CERTIFIED TRUE COPY

< VPP

e , P
Might fdcutenant,

Rreese

RN T 4
rgate e

AFM.NO, 13
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OCCUPATIONAL HISTORY FORM

THIS FOHM lS TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION
MITTEE DEMEOBILIEZATION AND REHABILITATION, A COMMITTEE S8ET UP BY THE GOVERN ME?I?’U(?;' gl\ll\sl{l?ARTBHSEﬂl}?& gEAGENERAL SPARLSRH!

FOR ESTABLIS
lNDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARG LETE
T A P i MEW E. ACCURACY AND COMP| NESS IN ANSWEHINQ WILL BE O H

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM .
Section A—-—GENERAL INFORMATION

1. (a) Print name In full..../. 5 ..,{4}1{54 ﬂ .j"’-f fe. 1-«. ‘ (ﬁfu ..... Jm&)) Reg’l No........ ? ﬂ &_}QELANK

2. (a) Arm of 8rVICo...oodic’ ﬁibg Unit. ... d.

. £t Have you
3. (a) Date of birth... any dependents?

.(a) Place of enlistment.........—fg. o e O

......................

(o) PI 8 of fesldence
...at time of enlistment..........

. (a) State age on ( ) Were you attending school
finally leaving school.......... ¢ college up to the time of endigtment? . M
! . sune, wechnical or high school #
(for instance—*'4 years, Pubhc School" "two years High School”, “Junior \ -
Matriculation”, or “4 years technical course in printing”, etc.) 1’# r & Pl Bl et i
7. If you attended a unlversity, give name of /

unlversity and standing or degree secured é‘
8. (a) Did you ever

enter upon a trade

......................

? If you did not
sh It, how long

, éd
(¢) Did you M ;

apprenticeship?..... finish it?.... you,gesve at it?... & Tufaet,
9. (a) What Ianguagee (b) What langu el B
do you speak fluently?.............. do you read wall?............... e 3 oot v b 5 B G oo

10. ( \A) State whether you were

ORKING orNOT WORK-~ (b) At time of en-
ING at time of enlistment. fistment of what
SEnter here only ‘“Work- 3 trad i
ng” or “Not Working”, rade union or
as case may be; partlcu- ~ professional society
lars are asked for below)...... .{.’ ‘{f Jorr's were you @ member?.........e.dh
Section D—PARTICULARS CONCERNI

THOSE WHO WERE UNEMPLOYED AT TIME

OF ENLISTMENT
QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER “NOT WOEIKING" IN QUESTION 10 (&)

11. Had you ever been empiaysd fairly regulatly since leaving school?

e

12. (a) If answer to 11 be “Yes*, (b) State how long you "m,...,_w
state exact trade or occupation had worked at this R g
at which you actually worked : tradeor ocoupation o VL
13. If answer to 11 be “No”, state exact trade or occupeﬂoq for Wthh you feel qualified 6"'""';:.%.&; ....................
14. If you had been empioyed after ieaving school, state T — ”‘*u.‘"
when you last worked fairly regularly before enhstment S ) "
15. Give details of last = e
BMPIOYOYL, If ANY: NAMB.....corcirccriireiereieieeeiresssesesseseestasseasasssressassestssassessssnsessssasesens \i...Address,

16. Nature of employer’s business (for Instance, “farmer’”’, or “building
contractor”, or *boot factory”, or “iron foundry”, or "retall store’’, etc.)
17. (a) If your last employment was
in a business of your own, state (b) Date of dis-
nature and address of business continuing Tt.veercerisonnend

Section E—PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER “WORKING” IN QUESTION 10 (lh PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLIST

IF YOU WERE AN EMPWORKING FOR AN EMPLO' UP TO THE TfF ENLISTMENT, PLEASE ANSWER ESTIONS 18 TO 21
15

18. Name of employer...... VL P e T ¥ vt L e R KL I E N Address... .,,,.‘;3 ........... :

19. Nature of employer’s business (for ¥nstance, ‘‘f; r’, or “bullding
contractor”, or “boot factory”, or “Iron foundry”, 8¢ “re store” etc. W .‘{:2 .ﬁem ﬁ,.‘gﬁa

20. (a) Your '"W 5 ; um) years experience at
speclfic occupation.............. LAY o boo, <5 PG B o0 SO (R - SRR 2 ST occupation with any employer............&.. it T

21. c(!a)f'Di‘td Iyoipr e‘mployer promlse /) i ) Dici your eri'nployer 4 ; t(c) Dto yo;l wish i s

efinitely to give efuse to promise you o return to your + I

empioyment on dy ischarge?.......... ,.:‘“"f Jo.....8mployment on discharge?....... ;,,:“...*... .former empioyment?, L "“’ii'“‘u’i L&

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A F. M A STORE, AN AGENOY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER™ TIONS zz D %3

22, (a) State nature of business,—___ (b) Where was

or professional practice. N seas TE10CAEOA?.......coiiiiercrirrsiiensrenee s igscessresnebeseseresssasaesearsrsseseberenssens
23. (a) Number of years [B)Hava,you made, or will you make plans to

engaged In this business.... ..return to the same or a_similar business on discharge?..............cccvvvverriii A rorseoos oo

Sectlon F—PARTICULARS OF FARMING EXPERIENCE

24, (a) Do you wish to engage ,"‘ 4(b) Do you feel competent A 5 d(c) If so, In what ,,,,...a....-.-..
in farming after the war?.............. .o operate a farm? ind of farming?.........cecenvecvaideriseorscornsnrscnions

26. (a) Were you Ay v (b) ow many years' actual In what provinces
born on a farm?....,/.f..f...':...a.farmmg experience have you had?...... .[,.(M 1d you have experience?..... ,,fﬂ« ot !cq .‘Jg ¥. Ca
Section G—MISCELEZANEOUS

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?......”

27, If so, state nature of your plans (for example, do you plan
to return to school, or have you been assured of a job, etc.).......5.." 7z

28. State any employment preference or ambition you i ’
may have, other than indicated elsewhere In this form.............. s

PATE SH £ AL A84... ./ SIGNATURE....... m.r. {,,,_,‘;}gf_.w,,ﬁ.f

Ef
s o o
;»"
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~4MORANDUM FOR P. 64
Any further communication on this subject should
Mras. d.ds Blanchfield, ok i
a5 THE ADMINISTRATOR OF ESTATES,
276 ATbexnt :Bu. Ll F OIS VL T DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.
and the following number quoted:—

H.O..J.22057.  FD, 333

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

................................. Dacember. 17,...194.3......

For the purpose of record and in the event of there being any Service estate
available for distribution (according to law) on account of the late

.......................................................................................................................................

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above address.

A deceased’s Service estate, the administration of which is the responsibility of
the Estates Branch, consists of any balance of pay and allowances at credit, cash on
hand and the personal effects which are under the control of the Service authorities.
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to
obtain through the Courts Probate of the Will, or if none, Letters of Administration
of his estate.

In addition to the administration of those Service assets, the Administrator of
Estates is authorized to withdraw into Government account any funds (within a
defined amount) on deposit to the deceased’s credit in Banks, Post Offices or other
financial institutions in Canada and Overseas, without expense or trouble to the
person(s) legally entitled to the estate, and to distribute such funds at the same time
as any balance of pay is distributed. Also, War Savings Certificates and Victory
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and
Bonds should not be forwarded to the Administrator of Estates until they are requested.

If there are other assets which necessitate an application for Probate or Letters
of Administration, the Administrator of Estates may transfer and hand over the
Service assets to the executor or administrator appointed by the Court so that all
the estate, Service and otherwise, may be dealt with as a whole.

The information given by you on Pages 2 and 3 of this form is therefore of import-
ance in determining whether or not the deceased’s assets are such that they may all
be administered by the Administrator of Estates to the person(s) legally entitled,
that is, without the need for Probate or Administration.

If there is insufficient space for complete particulars to be given opposite any
question on Pages 2 and 3 of this form, the space under “additional remarks” on

page 4 should be used. | 7
= - f 1:/
(N.0. Seagram) $/Ldr.} =

nr (L’M'. Firth) Lt-"COl. $
CNT: MW Administrator of Estates.

M.F.W. 77

IM-11-43 (2842)

"Q. 1772-39-972
P. 95075
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2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever
had in each of the degrees specified below. .

INFORMANT'S STATEMENT
Demf'ees
of

toll RELATIVES C

tion- required to be accounted for of each surviving Relative, of osite his

ship of any Relative, if any, in each degree or her name, and date of death
specified of each deceased relative

1 | Widow of the Deceased........[\.....

2 | Children of the Deceased and
dates of their Births...................

Full
Blood
Brothers m;'!
5 of the
Deceased
Half E
Blood 74
Full ‘ /
Blood “Ple
Sisters
6 of the
Deceased

Half
Blood J

7 Names of brothers or sisters (whether

of the full or the half blood) of the
Deceased, who are dead, and date of
death of each.

Names and agee of their children
(if any)

Address of thelr children
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3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

J °
8 | Full names of the deceased Z& ; Gorealp MW
[ 4
9 | Date of his birth "mw 3 & I ? / /ﬁ
' 13
10 | Place and date of his marriage. /(; ,.-? .a.?‘ih‘ Y. 9-{’: ﬁ&; Q? 2 6/ ¥/
11 | Place and date of his parents’ marriage. nﬁf? Ao ~f AT o)
PARTICULARS OF DOMICILE
12 | Place where deceased was born.
13 | State, in order, the Province, State and/or Country in which he
resided before enlistment and the period of time in each.
14 | Nature of employment before enlistment.
15 | State whether he owned the premises in which he lived and, if
50, where situated.
16 | Name place where deceased stated he intended to make his e y
permanent home, fé&w e
PARTICULARS OF ESTATE
17 | Did he leave a Will? ‘2 '7L. ,A Y
O i~ (o o
18 | If married, and domiciled in the Province of Quebec or in a State
in the U.S.A, or in a Country under the laws of which there is
community of property between spouses, — was there a marriage ~"¢”A
contract dealing with property?
r 2 ;
19 | Did he have a Bank, Post Office or other deposit account? If so, &7.@& /:;Mﬂé rfMﬁwéﬂ—
give name and address of bank, etc. and the amount on deposit. - p g, 4
7
20 | Amount of War Savings Certificates held by deceased.
21 | Amount of Victory Loan Bonds held by deceased.
22 | If deceased had life insurance, name companies and amoun y
payable under each policy and the person named as beneficiary & p
there. Describe other assets, if any, and estimated value thereof, 2® e y-> )
—
23 | Is application for Probate or Letters of Administration
necessary (see page 1)? Pl 8 ‘?_wj—
OTHER PARTICULARS
24 | Did tEh)e tl:l_Ieceased after enlistt):‘x)nexét m::iui' adny debthsll for:— ?)
a) His own separate board and lodging while on service. L. o
b) Service clothing and equipment. 9 ) V4 M '8'3.0
An itemized account for each such debt should be attached | =
hereto, and if same is correct you should mark the bill
“approved” and sign same. If believed incorrect, give
particulars.
25 | Have you or any other relative paid the funeral expenses or any

part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

(Note:—The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs

and burial is made

Overseas as well as where death occurs and burial is made in Canada or elswhere in the North American

zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by
the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)
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4.

PRy DECLARATION
o reftiomilp I hereby declare that all the particulars shown on this form are correct, and a true and complete

“paew.:  statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

“‘Brother”, etc. q
*A/M‘MM .......................................................... of the deceased.

N.B. Tobesignedin Signature
full in the presence of a of
CliTgymee e oY i 2O T

Magistrate, Commissioner Informant
or Notary Public.

ﬁf‘? ................ ,x..éé‘;{;‘:ddress

CERTIFICATE
I hereby certify that, to the best of my knowledge and belief.... & 2(s /.. .
e 0“]'6 4 £ek........ { o} is the*ﬁ/«c.cz[w ........................... of the Deceased

above described,‘and I believe the above Declaration and the Statement of Relatives and of particulars
made by the Informant and signed in my presence to be complete and correct.

Dated atﬁuﬂ‘;)é«—— ............ this.....@0........ day ofw ............ 19.44 5

7 s =
Signature of Clergyman, £ { / 7, :
Priest, Magistrate, 2 sl 5 : . . ;
Priest, Mogistrate } .......... S Y - / ....... Quahﬁcatlon................................W.._ .................................
Notary Public ¥
{
7 :
Address......../ a&:& AT L VR S

4
NOTE.—Before granting the above Certificate, care should be taken to see that the Informant c%ivea particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative ed 18 stated in its
proper place in the Statement opposite.

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE



/' 'ROYAL

AIR

Form 551, N

FORCE ¢

OFFICER OR AIRMAN—REPORT ON ACCIDENTAL OR SELF- INFLICTED

INJURIES OR IMMEDIATE DEATH THEREFROM.

d =
% (N.B.—To be rendered in accordance with para. 2312 of K.R. and A.C.I.

Blanehficld

2. Short statement by injured person of the circumstances of the injury.

type and number of the aircraft.

m—

John, James

If an aircraft accident state the.
If injury sustained in the performance of Air Force duty the
particular act of duty to be specified.

Signed statements of witnesses, or of persons to whom the injured person may have mentioned

his injury, to be attached.

Jilot of Hosquito IIF 1D66Y gurryang out
interdeption wileh oollidet wigh

$0 crashe

Feaiice
tosquito IIP DZ250 eausing both airerdt

(b) Are the injuries (i) serious or (i) of such
a nature that they might be the exciting
cause of disability later P

/2 = At ,..‘”a i

(c) Wg&her ﬁ) admitted to hospital or (ii)
provided with medical comforts (see
para 2312 K.R. & A.C.1)

.....................................................................

ss0sesssvsnasscosnsne

....................................................................

B0 00 e o i h o a 0000000000000 00at00E00000000s90000000080000001008000800

Date.... Descrber. 9,.. 1943+ . Signature of Medical Officer.....4>@L1. Sals [ 000x, #/iks

Wt. 18614/876 160,000 b/48 W.H.&S. 668/69
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IN REPLY PLEASE QUOTE

o

ROYAL CANADIAN AIR FORCE
. OVERSEAS :

410 (Ralo fo¥% ) Squadron,
Fotm fo ¥y Overmeass
_ ity P e - S e — .‘—_._.!-
| 9th Deosuber, 1343 »
T 22487 . o, SRAONASIELL.

v bt B

'Hres JoJo Blanghficld,  Yybo

276 Aldex? stweet, _ AR

Dear . B o
lirs, Blanchfiold; | SR Y i

You will already beve veocived

a telegram inforning you'of the vaxy sed losp of your
hsband Flying offiger Blanel‘:f-iﬂd-

) "Blengh® and his mavigatoz, #/%
Cox of Toronto hed taken off on an eperational putrol
on the ovening of 26th Tovembere Thay were yetuzning
ebout ten o%clock when they widertook a practice
intergeption with another airaraft of this SquadTone
Un Ghe campletion of the exer¢ise two atweveft coiiided,
Both pilot®s were in racioc comwnicetion with the
ground and said thay would ondsavowr €0 male a landing,
A 1ittle later both sald they wase baling outse The
arew of the other aircreft mads a sucesssful poxachute
desoent tut, unfortunately, sonething must have
happened to prevent your husbend end his mavigetor fran
@tting frecs Consequently ihey were instantly killed,

v :
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Your husbaxis funczal took placs in

the Canadinn Extension of Foyal Adx Pores Cuieterye
Broglavood, Suwrrey at three otelock on Tuesday ne
Novenber, the Sexrvice being conducted Wy FAS/It wwllaghery
Homen Catholic Chaplain of .t fFe Uverseas He
¥ull sexvice honowrs were acourdeds A Tixing party fxom

wrters fired three vollgyee Both coffine were
covered with the Union Jack und the fast Post wes
pounded at the ende :

s Botn exe biried side by side, your
husband in Grave 9, Row 4, Plot 32 and PO Cox in fwave
10 Imzﬁ?nuaﬂymmapbmhufﬁm_m

Your husbend®s effects have beon
corefully gathered together and forwanded &o the Re a B
Certral Depository, £xon where taqy w:ll be sént to the
siministrator of Sstutes, Ottwme, whod will advise you in

May I ex;ress the wexy deep sympathy
which all masbers of the squadron feel for you in the
great loss you have sustaincds While Blanch and Xen hed
not beun with the squadyon a great length of time they
had beeome a Very populsx crow ond were expeoted o give
& good aogount of themselves ageinsi the cramys Lou will
have the satisfagtion of knowing that yowr tusband nas
upheld the highest traditions of the Xoyal 2ix Fokee Yy
his unselfish sacrifice in the cause of Fresdiame

Ty If there is anything i cen 4o for you
please do mot hesitate to cali on M :

Very sjincerely youxrs,

s

(¥ ms) wing Commandery
officey Commanding,

Hoe 430 (Mo %P ) Squadron,

RCoho Py Qverseas,
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-ADDRESS BEFLY TOz 32245? (3.0:4)

Deparim ” ¥ational Defense for Air, '
OITAWA, & &,

OTW. c&m&&y ‘7th Decembar, 1943,

H28.J.J, Blanghfield,
276 L1vert Strest,
mton’ Ontario,

Danr lirse Blanchfields

It 48 my painful duty to confimm
the telegram recently roveived by you whioh informed
you that your husbund, ¥iwing Officer John Jumés
Blanchfield, was killed shegotive Service,

&dvioce has bewn recsived from the
Cunadian 4ir Force Casualties.offiger, Owexpens, that your
hustand; iost his 1ife during air operations when the air-
craft of which he was a member of the grew collided im mid-

alr with another airereft wear Nazeing, Hertford, England at
9850 P.k. on November 26th, 1943, His funeral tock place at

3300 P.M. at the Brookwood Cemetery, Brockwood, Woking, Surrey,
England, on November 30th, 1943,

You may be sssured thet any further informa
recelved will be communieated to you iwgawly. -

; Nay I take this cppoptunity to offer you and. .__
the members of your family my deepest sympathy.

e i i .o Yours singerely,
S (#.R, Gunn)
Squadron Isader,

R.Co8.¥F. Casualties eﬁmr._
_ for Ghief of the Atr Etaff.

S IR
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g\’x‘l l Y

REPORT ON FLYING ACCIDENT OR

J\j‘\v

| i}

{ P N o PN o «1--

Form 765 (C) WV
(Ravised Feb., 1943.)

FORCED LANDING NOT ATTRIBUTABLE TO ENEMY ACTION.

in every case copies of this form are to be rendered

lpws

Jne copy direct to Air Ministry, C.I. (Aceidents).
(i) Two copies direct to Air Ministry, (S.4. Statistics).

(i) One copy direct to Ministry of Aircraft Production (R_M.I)
(iv) One copy through usual channels to Command Headqna.rhe:s.

[In addstion, and only if casualties to airnren
(v) One copy direct to Records Office.

are invoived] < .

Indicate here by an X to
whom this copy is addressed.

Pe411160

If this incident has been reparted

to the Air signal,
quote Reference ozddate.

A602 /270 0ubs3e. .

L Umz 410 (ReCod-Ps) Squadvon

Growp No. 3 | Command 4 p.g,m,

Serial No. -
of Form bé

2. DaTE pF INCIDENT ...

TiMe

260210835 e
2L B haun e

SITE oF INCIDENT

°

3. NATURE OF AND PURPOSE FOR

WHICH FLIGHT AUTHORISED :—

(i} Operational or Non-operational ? W&w_ﬁwn

' Nature {
. - ii) Day or Night flying?

(@) Name of airfield v, Hight - .

or landing ground ...... o {iii) Purpose ﬁ&‘m}ﬁﬂ;e---mm..-..

(b) Place (if (a) not applicable) J?A&EII‘Q. ............ =

(¢} County ... Essexs :

Part (a) to be completed if the incident occurred om, ar , ¥ -
whilst, talnngoﬂfrumorappmacmngtohndonan Thlsﬂ:ghtlshemgmclndedmﬂm " Form 785A A\ {Delete as
airfield or landing ground.- Unit’s flying hour summary on necessary)

4. TvyPE OF AIRFRAME aND ENGINE and extent of damage (ssc footnotes to this section). i

-

Details of Airframe and it Engine..

E y Centre Port. | Centre Starbeard.

Type oS UITO Mexdin arlin S

Mark or series ... h i o XXy X1

R.A.F. No. (and makers’ No. & 6%59/ C 73216‘5 : g 8
for engines) : IR RO | 1, - L

5 g 4 b b A2 b b a

Total hours run

Date last installed in’ 5 a8 S b b b b
Airframe

€ s | } e |

4 To be quoted whenever an engine is damaged or fails.

bTobequotedonlyformmdea:tsmvo)vmgdefecturfaﬂnreofmmdmeorengmes e

¢ To be mdicated as :— - e

E-= Missing, unrepairable, reduction toscrap or instrnctional. == ormpmrbyeontmz’borsvmﬂnng
" B= Forrepanatcontmctorsworl;sorRiF Depot. A = For repair by nearest R.AF. unit. U N&damage.
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o P
4V, 08010

5. ALL OccuranTs oF AIRCRAFT

and

FLYING EXPERIENCE o Pirors,

(i} Names to be entered in order of duty : 1st Pilot, 2nd

(il) Degree of injury to be i
Quarters or Hospital),

Slightly Injured (not
Hospital), Uninjured,

(Quote as M, K, I, Is)

Pilot, Pupil Pilots, etc.
ed as: Missing, Killed, Injured (admitted to Sick
admitted to Sick Quarters or
or U as appropriate.)

Flying Experience of Pilotsand Papil Pilots, S Note

Part A Part B (sas

——— " Part C (s
Total Solo” | Note (i) below). | e SR
(Day & Night). | Solo (Night). _| Mot i) beow)
T T 1.
Soted | an Quoted | AR | Fastru: (S08
S ir Types. in Types. | ments. [Trainer,
Part 4.

4
h}
L)
L)
Nore () Part B only to be quoted if mcident occurred during night fiying. (i) Quate to nearest hour,
(it) Part C only to be :;luoted if loss of cantrol at night or in bad visibility or cloud by day is a possible contributory factor.
8. STAGE oF FlrLicaT. 7. Dip ?FmIJ} 8. Conprmons or LicaT ey wmicE INCIDENT | 9, In INcIDENT
. : OCCUR OCCURRED. occurred when
A. Plckt?md or at moorings. F. In ﬂl'ght. LR : ‘ 2 o
B. Starting up. G. Landing. “In air” or [ A. Day {daylight). E. Moonlight. taking off from
C. Stationary other than A or B. H. Towed o “Onground” [ B pygj (half light of evening).  F. Not known. | or landingtatz
: appropri- : )
D. Taxying. manhandled. ::& no fire| G Dawn.(half light of morning). A : ?;?y d
E. Taking oft : J. Notknown. | state * No.* D. Dark (no moon or moon obscured).
Quote A or Boor C, etc., = s +..| Quote as Aar Bor C, etc.,aaappropria‘te and e
as appropriate ... pvo. ) g1l amplify in Part 12(B) if neccessary. & R

0
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10 DESCRIPTION OF ACCIDENT (or summary of

pilot’s report, if available). In cases of engine failure information should be given
as to the behaviour of the engine and manipulation of the engine countrols immediately before failure.
Duration of flight since last take off : Hours... Minwtes......... If engme faflure occnrred during take off quote height. . ..

€

T = f YU SO, W 1 &
Ne report - Pllot killed.

Il  REPORT BY APPROPRIATE SPECIALIST OFFICERS (A. E. Nav,, &c.) —{i) Tf technical faflure is involved information:.as fo the natme -
and cause of the failure is required ; precise information as to the extent of the damage arising as a result of thig failpre is not
required. (i) If the non-embodiment of an authorised madification i8 considered to hawe accident,
serial number of the modification and reason for non-embodiment should be stated.

~ -

: Tmpar]
ANIVOLVEU

Is Form §022 or 1023 being rendered ?
[f Yes ** state which e

P oty

e
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NAV/RADIO

REPORT ON FLYING ACCIDENT OR
FORCED LANDING NOT ATTRIBUTABLE TO ENEMY ACTION

//0

In every case copies of this form are to be rendered
as follows :(—

Indicate here by an X to
whom this copy is addressed.

® One copy direct to Air Ministry, C.I. (Actidents).

(1) Mcopxy direct to Air Ministry, (u.-wamn) cSB
(i) Onacopy djrecttoMmmh-yofm:cra.ftProdnctnn (RM.I).

(iv) One copy through usual channels to Command Headquarters.

(v) Qne cogydirect to Records Oﬁce :

Form 765 (C).
(Revised Dan., 1941.)

|

If this incident has bean reported
to the Air Ministry by signal,
quote Reference No. and date.

A602 &/2T\1Lel3s

L UMY 330 (R CoAsFo) SQUADROR Cromp o3y

SenalNo
of Form 6‘5

DATE OF INCIDENT ..eee........ 2021)adi3a......... s
2250 FOURS

8. NATURE OF AND PURPOSE FOR
WHICH FLIGHT AUTHORISED :—

() Operational or Non-operational ? LOPERATIOUAT,
SiTE OF INCIDENT Nature 4 i) Dey or Night fying? SR
(iii) Purpose SCRAMBYE
! ¥ S 8 ; "y 4 ;
{b) Place (if (s) not applicable) ...... {4 & o _.-f
) County {
' This fiight is cluded in this [ Form 785A (Delete as
§ & Unit's flying Hopr summary on Rnecessary)
4. TYPE OF Ammm AND Euemn and extent of damgge (see footncyés tb’this section). \,
Details of Airframe and | - peie. oo o RIS e el LA
= e o . Single gt /f Port. | - Starboard. Centre Port. | Centre Starboard.
> a, * / A g E ’ \
Type MOSQUTTO- ooy h / ,__,g;,m o MERLEL....| ...
Mark or series v A II ! o ~"
R.A.F. No. (and makers’ No. ] : /60)4;} A8/ ., 8 e e
for engines) DD6EY /‘/b &5151.2? ?:3;.“ 2 : .
Total hours run : y . ,/ . 2 2 e : e
Dats last installed in | ; g b b b
Airframe 9 /
, 7 : v
¢ Extent of damage e ks e el o) et 2 o

a To be quoted whenever an engine is da.mdged or fails.

b To be quoted only for incidents mvolvi;fg defect or failure of airframe or e
¢ To be indicated as :—
J E = Missi

B = For repair at contractor’s works or R.A.F. Depot. A=

ngines.

ing, unrepairable, reducttbn to scrap or imstructional.  AC = For repair by contractor’s working party.
A For repair by néarest R.A.F. unit.

‘U =2XNo damage.

6. ALL OCCUPANTS OF AIRCRAFT: " and . Frvine ExpermencE of Prrows. !
; 3 . 1 Flying Experience of Pilots and Pupil Pilots, Ses Note (ii)

(i) Names to be entered ih order of duty : 1lst Pilot, 2nd Pilot, Pypil Pilots, etc. Part A, Part B (s86 ﬁ _

(ii) Degree of injury to be clfssified as: Missing, Killed, Injufed {admitted to Sick {——4Gial Soio | Note (i ‘below). . Pa.t('iti iC b(:f;w)
Quarters or Hospital), Slightly Injured (not admitted to Sick Quarters or| (Day & Night). Solo (Night). ote (ii) 0
Hospital), Uninjureq/ (Quote as M, K, I, I(s) or U as appropriate.) Type Type

N a 1pftials (Nationality e ates Quotad All Quoted TA]I Instrt:- TLi'nk
amean & ' ; gree of b 'ypes. | ments. |Tzainer.
Dut7- 140 ba gu not Biitish). | Tonk L) Injury. | Part 4. TP et 4, -
PIIOT { BLANCHFIEED, J.J. P/O, | J.22457 DK - | - -, = e
i ) o , _
GUJ{, Jo G- F/Oo Je 20251 E - - - - - I
(R. Cl Ve 1?. ) 3
A .
t L3

Nore (i) Part B only to be quoted if incident occurred during night flying,
(iif) Part C only to be guoted if loss of contro

(ii) Quote to nearest hour.

trol at night or in bad visibility or cloud by day is a possible contn'butory fagtor.

8. STAGE oF FLIGHT. - 7. D ’Fnuz 8. ConprTioNs 'OF L~HT IN WHICH INCIBENT | 8. Ir ‘Ikdcmixr
A. Picketed or at moorings. F. In flight. oY%:;un ; s'mg GCCU: 2ED. ocemsts wc:xn
B. Starting up. G. Landing. “Tn air” or | A. Day (daylight). E. Moonlight. mgm‘-’hgdg and
C. Stationary other than A or B. H, Towed or “On ground” | B, Duak (hal”" = feven’ F. Notlmown. | or landing on
3 as ajp\propri- C. D AW hi of ; ‘ a runway state
D. Taxying. menhandled. | -0 Tno fire | © PFWn (half. chiofmo . " Yes.
E. Taking off. J- Notknown. | state " No.”” | D:. Dark (no moon or me scuredy. .
Quote A or B or C, etc,, Quote' as A or B.or C, etc., as appropriate a.nd
. S APPIOPTALE  ..oooiciciieinrnrnsieesrieniiennins Pl 5 Iﬂa lnﬂ% amplify m Part 12(3) if neccessary. ... [.....c. s OSORENe: IO
ety " - y i (2.0,
s >-— -._“: F"""‘n‘ o {
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! -
LY

10. SumMarY or PiLor’s REPORT (or a description of circumstances which termjnated in the accident if the pilot's repor"» iemot *

availabls). In cases of engine failure information should be given as to the behavionr of the engine and manipulation of the
engine controls immediately before failure. »

Duration of flight dince last take off : Hours........ Minutes........ If engine failure occurred during take off quote height...cucciccsuee

o Report = Pilot Killeds

3 T 3
r3 - .

- * 7 [ A v . :

1l. REPORT BY APPROPRIATE SPECIALIST OF¥IcERS (A. E. Nav., &c.) :—(i) If technical failure is involved information as to the nature
and cause of the failure is required ; precise information as to the extent of the damage arising as a result of this failure is not
required. (i) If the non-embodiment of an authorised modification is considered to have comtributed to the accident, the
gerial number of the modification and reason for non-embodiment. should be stated.

i No technicsi failure involveds  ~
Is Form 1022 or 1023 being rendered?) __....... 0. .o..ocn Signature...... (SGD)..Go o BUXEON. B/ Ihe....cr .
If " Yes '’ state which . B
12, MARKS BY UN1T COMMANDER (€ OCaULLES

dart A. ‘Remarks as to circumstances of the incident. (If it occurred at night on or near an aerodrome the nature of the
lighting system in use at the time is o be noted in Part A.)

part B. Diagnosis of all contributory factors. The manner in which any particular factor contributed to the incident is to
be clearly indicated. y i

oart C. General remarks (including any recommendation with regard to personnel, training, airframes, engines, accessories,
stc., and notes of any action taken as a result of this incident). i

Pilot doing & ,_'_-:.ractioc interception ab nl;hf-aftcr eneny achivity had getnsle

pilot under EBASTHILL eontrolimt wad given weetors to interséet texpget afce
Closed rapidly, contact obbained end, in overshooting badly, struck $he pord
wing of target #/ce Piloh reported by R/T thet avew were buling oute No
further R/T heard and a/c creshed killing tne creve :

Nil '

Signatuys..... . -‘ T G S GO 1/ Oare Commanding..... uQ(&c,{%gf)f;qmdman“.W-
13. REMARKs BY STaTION COMMANDER (and notes of any action taken as a result of this intl:ident),:-— ; O 2
(i) Was any assistance rendered in rescue work after 'the accident, which is considered worthy of recommendation? Yes
(335 (. JT— If any such assistance was rendered, the recommendation is to belfarwarded separately.,

in en over-shodt, .

L] o L
e md ml vy
he last mimte
i 1 e T e R e e ’ .- 5
ring. $0 coilide with the under=sice port
2 £ -} - - ol il — PR dlia = o B o B . SRR A il =i T A Yy
wing ol ne reraf’t gson 1C na pil ".%' not '‘seaing the tax at aireraft +i31

4 & E
the last few seconds may have Uéen due 0 an A sauint which of course would have forced.

him to concentrate upen another arsa in the sky Hoviever, 4t is not unders tcod how the

Pilot failed to see the Resin Lights of e, targ & sircreft in view of the fact that they
are mott plainly visidle in clear alr from over 2,000 fesd. ;

Aee  HUNS GdoNe
’.__..-'"
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o FORM 8 : : : ; 2 3
5 E This form If placed In an envelope, marked “Dominion Statistics—Fros, penalty for improper use $300, and properly addressed will pass through the mall “FREE'’
E ) PROVINCE OF ONTARIO—CERTIFICATE OF REGISTRATION OF DEATH
E 8| 2 prace {Cotmty OF DiStriot of . VO PEORE - {ERALAHA-rn L Township of
f 5 &§| /DEATH \ifin City, Townor Village : oo BtTeBE:. use No....
5 % (Name) ; (i death cccurred in a hotplul or institution, givo the name Imtaad of strect and number)
g ¥ || 2 LENGTH OF STAY (in years, months and days)
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Place, date and time of accident . .

Type ahdgrogistration number of
Aircraft involved

e & ©o & o o o o

Category of Crash , e o o o O.;‘ °o o

Particulars of persons involved,
statings -

Full Name, Rank and Number of

Pilot and whether killed, mis#ing,
dangerously, severely or slightly
injured, or uninjured. . « + + - o

Full Names, Ranks, Numbere and
Duties of other occupants and
whether killed, missing, danger~-
ously, severely or slightly'in-

DEA Jured, or uninjured .o ¢ ¢ o o

Full Names, Ranks, Numbers and
Duties of other persomnel involved
(not ocoupante of aircraft) and _
whether killed, dangerously, sev-
erely or slightly injured, or
uninjured

L ° * ° . * L * L o ° L]

AIB

Names, relationships and addresses
of next=of-kin of personnel kill-
od, missing, dangerously or sev-

fual erely injured

Whether next-of=kin have been
advised

Nature of duty on which engaged at
time of accident o s o o e o o s o

Nature and short description of
accidentonooco.o'l-coo

Cause of accident if apparent; if
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0207/8 .Obscure o ¢ s o o » 0 0 0 ® o ©

FORM R.C.A.F. T.97A

100 Section 4, Para. 14

. Doeeo

1100-26-80
1022-B_1555

Originator's

Dats
Number A7k

T

20 1.5PTs CAarsOxDex 0N
9009920890900 00800000000000900000000C00D0Q

... MAIN ATIRDROME £/3 1500 HOURS

00000000000 000099000C0000000006000020080

LARVAKD 2680

0.!..O.ll'....._...ﬂlD.....l'Dﬂ.ﬂ’ll.ﬂ

2000900009 0020000000 000000000C6000CO08G000G6

E'.'C] CRASH

€000000€0000000000000000090000000C0000

R)12%92 LAC BLANCIFIRLD JUHN JALKS

FO'OC"I"!..l..OﬁOI"0"‘0.000000'0000000
UNINJUsED

89300000 P00000008PIR0PC000006000D000009000
.b.l0'0...‘......"ﬂ..'.lﬂﬂe'ﬂﬂﬂn'o'ﬁﬂ"ﬂ
G"?f".....I’...'I..O...ﬂ...l.'.....ﬂ'ﬂﬂo
'.IO'I..0."'...'..."'l'.'.'.!."...ﬂﬂ.o

POBNOOOPOB00EAINIVODO00SO000D0000000C0000Q0C

0000808008 20000006000000000C8DP000000000000C

NA

1 HGD.Q.C!'DO..'9‘..OIO"C.........IOO.'GGBO

0000000000008 0000000000000000008°00080000

PO SOV RORBPDCO00CITOIOLPEVO0DEERTOOREES OGPV O

Jo-}fioco-uooun--oooo-oouoo--nooooovoooonco

MNA

K.'.O'...D.IDD'U'."".'.Jl...‘..lva.‘ﬁ.'ﬂ

20000000604 000000000PNO0C0COPOCICOCOECRONDO00OD
HEIGHT THST

00‘.'0Q..'.'G.OD..I0.0.‘..0'000'.0909'..0

P 922080000000 000000000 PRDIDNOTOC0CE0OROPOD

A/C TANDED N LAKKSD 0# sPOT NN
MDOEOOOOOQ'GCBQGO.‘.D'..OI.‘OGO.'ODIOOUOOG
AIxDrCes A0D PURN-D U OF HOSE

0203000003 00P0020000000C000080R00000CO0DBO0O0RC0

..I.00.0...0.....0'00{'..'0.....0..1..0.'

€0 90050000003 0000890000000008C0CCRORUVOR000CO

CAHBLLGSNuoS ON PLART OF PILOT

.
N...’F.0HI.G..".’lI...O...ﬂ"....'.'h“ob

o DISCIFLINARY AGTION TAKEN Aub PIIOTS

l'....l.D’....G.‘....I..l.'0....',..0".

(i SCCK WUDORSED



OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

NUMBER J2oli57 (Bli2892)  RANK FLYING/QEF. UNIT SEE $30 SQON
TRADE  PILOP ERSEA ~
P (Gm msm) R.CAF. RAF. % R F. OTHER
NAME BLANGHFYELD o
, JUEN JANES
MARITAL STATUs  MABREED RELIGION R.G. CANADIAN TES
FRENCH CANADIAN OTHER

NEXT of TN A% SHOWN O MRS, Jede BEANCHFXELD, {

ADDRESS 276 ALBERT ST.,,
NAME S y
ApDRESS MRS, EDITH I, BLARCHFIERD,
7 SAME ADDRESS

NEXT OF KIN AS SHOWN ON lms. Eolb Wm' (m

CAS. SIG. & RELATIONSHIP m A
ADDRESS

KX XINGSTON, ONT
FATHER'S NAME
ADDRESS LIVING ON ENLISTMENT ¥EB 50
' BOYH DECEASED
MOTHER'S NAME LIVING ON ENLISTMENT ¥E8 IO

ADDRESS

WAS MEMBER ATTACHED TO RAF. AT ANY TIME? YES/NIR

IF CASUALTY OCCURRED IN CANADA DID MEMBER HAVE SERVICE OUTSIDE CANADA DURING WAR WITH THE GERMAN REICH? YES/NO

IF ON LEAVE, STATE DATE LEAVE COMMENCED AND WHETHER ON LEAVE WITH OR WITHOUT PAY?

AUTHORITY CAS. S!G. NO.

H

CASUALTY DETAILS:

| AIR MIF KW POXGRnend~28-HOV-H3,

WEILLED" p6.HOWmli3 DURING AIR UPERATICES (OVERSEAS)
(COLLIDED IN MID.AIR WITH ANOTHER ATRCRAYT NEAR NAZEDWG, HERTFORD, ZNGLAND,)

{ mExT

LAST WILL ATTACHED TO
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ATTACHED TO A. oF E. COPY
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